MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUSLIC MEALTH ANMD WELFARE

/J Zf . . . 454' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, .. N —-Ptimary Registration District No. __Z_Q_P r ar's No. L 6

ON THIS STUB F t:"r'\ orn 1 iaon
- ‘O DEATH ~ .l. 1309 2. USUAL RESIDENCE (Whera deceased lived, 1f institution: Residence before

a COUN‘IY a. STATE T .b. COUNTY sdmission)
Jackson Moeir e Jackson
b. Ccl-;l’Y {If outside corporata limits, glve TOWNSHIP only) Length of stey in 1b . CITY - Inside Limins

OR
TOWN Kansas City LLO yI's TOWN Kangss City Ys ) No 3
< l;"lg.éPNAME OF (If NOT in hospital, glvﬁ location) Inside Limits dASgI!DEEE}'S {1 cutside, give lotstion) Reside on Farm

INSTITUTION. Gen Hosp & Med Center Yeas [ No(J 1219 Jefferson Yes 1 Nofl

3. NAME OF DECEASED First Middle iast 4. DATE Month Day Year

int - OF . -
{Type or print) I.BSlle Tony vahle ‘ DEATH 8 - ll 63
5. SEX &, COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- ABE (last birthdsy} | IF UNDER | YEAR IF UNDER 24 WR_

I_qale white widowed I Divorced [J 1/28/190 62 W Min_-

104, USUAL OCCUPATION (Glve kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ng gnost of working life, even if retirad)
aborer , General Jerseyville, I11, U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No record Ko recon Daisey I. Vahle, Dec,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. [ 17. INFORMANT 2%&132 Tiagi S%n

(Yu no, ar unknown)l {If yas, give war or detes of 62 ]"'1" a He Len Dr ev

[al
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART ). DEATH JAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSEs) _ Qerebral vascular accident

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, amy,y  0UE To (o) Arb€riosclerotic heart disease
which gave rise to
above cause (a),
stating the under-
fying cause last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminsl PART LIl If deceased was female  was
disease condition given in:PART | (a) there a pregnancy in last 90 days.

li\'“ l O No l_[]. Unknawn -_

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of jtem 18.)
PERFORMED? 0o O 0o :
YES(J NODJ

2. TIME OF Haul Month, Day, Year
INJURY a.m.
P
NTY STATE
A ED 20a. PLACE OF INJURY {e.g., In or about home, | 20%. CiTY, TOWN, OR LOCATION CQu
wd erltl‘:.';YA?cV%%%i farm,, factory, street, affice bidg., atc.)
NOT WHILE AT WORK [J

1;]. | atta: ased from. 8-6-63 mﬁl-_éB—md last "saw nf;' aliva on—&wi'

831"0 P m on the date stated sbove, and to the best of my knowledge, from the causes atated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1is -

Daat =
—

T 5 RE o title) 776, ADORESS T2¢. DATE SIGNED -
wﬁ 299 ww 2400 Cherry 8-12-63

33, BURTAL, CREMATION, | 235, DATE I 257 NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
o REMOVAL (Specify)

\ W lvar Kansas City Kansas
zﬁ?ﬁgx%%ecron 8'/16’/19§U§RE$ Iqount Ca LZaDA.IYE RECD. 8Y LOCAL REG. | 24. REWS SIGNATURE '

Wagner Funeral Home K.C., Moo | £ -/¥.63

r's Stat t on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.

L]




rrooe

STATEMENT BY;UCENSE'D EMBALMER
Lou wd S RIS AR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i _ __, Student Embalmer No.

working under my-personal supervision. .

Student . " Signed %@ca A /%5.45/&4@@,{5%

Signature of Student Embalmer
f L S i
Licensed Embaimer No /

& :
P. O. Address_ //7/%/% %&? /—%/}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
" with the above consfitutes grounds for revocation of license). :

If embalmed by a STUDENT, .he also shall sign in his OWN handwriting. _ _

If this body is fiot embalmed, fact should be so .stated above.




